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ELILAH JONES CODED TODAY. I met her and her family just the day before yesterday, a palliative medicine consult for a 79-year-old African American woman admitted to the hospital for a gradual, relentless decline that had finally reached the tipping point. She was barely eating-she had lost over 100 pounds over the last year-and had become so weak that she could not get out of bed. Never fond of doctors, it was not until she became delirious and unable to resist that her family was able to bring her to the hospital.
The initial work-up revealed a right middle lobe mass, postobstructive pneumonia, and an empyema, with osteolytic lesions throughout the thoracic cage and hepatic lesions that were suspicious for metastatic disease. Even without a tissue diagnosis, it was clear that these findings represented an unresectable lung cancer, and as the oncologists said, Mrs. Jones was too debilitated to tolerate even a "whiff" of palliative chemotherapy. She looked like she might have only weeks to live, maybe less. I could not communicate with Mrs. Jones because of her depressed sensorium, so I talked with her family, all of us sitting around the bed to at least symbolically include Mrs. Jones. I spent time, explained about the disease, the prognosis, treatment options, and goals of care. I encouraged Mrs. Jones' family to talk, I elicited questions, I spoke in plain English. We discussed possibilities and probabilities, miracles and grace. By the next morning her family decided-unanimously-that she would not have wanted a full work-up (including biopsies) and toxic therapies. They were making plans to take their mother home, possibly with hospice. But they had not yet decided on code status. In their minds they understood the futility of the procedure; in their hearts, they felt that do not resuscitate (DNR) meant that they were somehow allowing their mother to die. I did not push an agenda. "It's a process," I told myself.
Fast forward to today. I just happened to be on the medical ward dealing with another patient when a heard the call for a "code blue" in 811-2-Mrs. Jones' room. As my stomach tightened, I calmly walked over and found her distraught daughter trying to squeeze out of the room between the door jamb and the incoming crash cart. Inside, there was Mrs. Jones, who appeared quite dead, and around her bedside was her nurse, and a cardiology fellow-what was he doing there?-looking bewildered. He had been auscultating her heart when she suddenly became apneic and pulseless. He did not know whether he should try to resuscitate her. I said, "Wait a sec," turned around and found Mrs. Jones' daughter leaning against the wall outside her room. I softly told her that I was very sorry, her mother had just died, died of her cancer, and we could not bring her back. But she said to, "Do a code, do everything you can to bring her back," and I knew immediately that she was not going to change her mind any time soon. And we could not sit around debating the issue. So I went back into the room and said, "Look . . . " and gave the nutshell case presentation, and explained that Mrs. Jones' chances of surviving this code and leaving the hospital alive were approximately zero. But her daughter, who loves her very much and is here alone, insists that we attempt to resuscitate her, so let's do this code, but let's do it gently and tenderly, treating her with the dignity and respect that she deserves (79 years on this planet; three adult children who love their mother, and who knows what else), and let's also respect what her daughter feels she has to do for her. I took the airway, gently breathing for her with an ambu bag, the skin of her face warm and silky against my hand while the cardiology fellow truly massaged her bird chest at the designated rate (careful not to fracture her delicate ribs and sternum), while the nurse placed the monitors. We carefully lifted her onto a firm board to facilitate chest compressions. The code team arrived at the foot of the bed and I explained the situation. The code leader "got it." We pushed the drugs just as the book instructs, at the intervals that the book instructs, but the motions were performed with a quiet, respectful calm. The mood was serene, the scene almost balletic, each member of the code team fluidly doing his or her thing, as if it were choreographed. I felt a sort of grace in the midst of the futility. Mrs. Jones did not get shocked (her heart's rhythm, thankfully, was an unshockable asystole). After about 12 minutes the code was stopped. The code team filed out in silence, and I sensed that they had not been working on a body or even a cancer patient, but a mother, a sister, a matriarch. The nurses reverentially prepared her body for her family, removing lines and electrodes. I went out and told her daughter and her sons who had just now arrived, that their mother just died from her cancer, and we could not bring her back, may God bless her and may God bless each and all of you.
